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Announcement 


ALLERGY ABSTRACTS has been published since 1936 by members of the 
Allergy Division of the Jewish Hospital of Brooklyn. The Editorial Board is 
comprised of former residents of this department who contribute their services. 

ALLERGY ABSTRACTS selects and abstracts those articles in the literature 
which may be of clinical or theoretical interest to workers in the field of allergy. 
Each abstract represents a summary of the author’s findings and views, and its 
inclusion in ALLERGY ABSTRACTS does not imply approval of its contents by the 
editor. 

—The Editors. 


Asthma and Hay Fever 


Cor Pulmonale. Observations on Forty-Two Autopsied Patients. Spatt, S. D., 
and Grayzel, D. M.: Am. J. Med. 5: 252, 1948. 


The theory that chronic pulmonary disease plays an important role in 
the etiology of cor pulmonale is confirmed. Chronic lung disease causes 
destruction and narrowing of the pulmonary capillaries and pulmonary hyper- 
tension which in turn inereases the strain on the right heart with resulting 
dilatation and hypertrophy. Among the forty-two autopsy records reviewed 
in this series, it was noted that longstanding exertional dyspnea, cough, and 
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cyanosis evidently reflected the first stage of the process. These symptoms 
were frequently followed by- distention of the neck veins, hepatomegaly, 
edema, ascites, and precordial distress (indications of heart disease). Cor 
Pulmonale is much more common in men than in women and death occurs 
most frequently between the ages of 51 and 70. F. 


Effect of Exercise on Cardiac Output and Pulmonary Arterial Pressure in 
Normal Persons and in Patients With Cardiovascular Disease and Pul- 
monary Emphysema. Hickam, J. B., and Cargill, W. H.: J. Clin. In- 
vestigation 27: 10, 1948. 


Intraeardiae catheterization with penetration into the pulmonary artery 
was carried out on eight normal and a number of abnormal individuals. Five 
of the latter had pulmonary emphysema, and two of these also had systemic 
hypertension. Their resting pulmonary pressures, with one exception, ex- 
ceeded the normal. Pulmonary artery pressures increased still further 
beyond the normal range in all patients with emphysema on exercise. This 
was an expected finding because of the narrowing of the pulmonary vascular 
channels in emphysema. K. 


Therapeutic Effect of the Climate of Arizona. Stevenson, I. P.: Arch. Phys. 
Med. 28: 644, 1947. 


The southern third of Arizona is less than 2,500 feet above sea level. It 
has abundant sunshine, great warmth, meager precipitation, and low humidity. 
The barometric pressure is relatively stable with few storms. The climate 
is rather even with only superficial variations. Seasonal changes are notice- 
able but they are not disturbing. The climate of the northern two-thirds of 
Arizona, although pleasant, is not as stable as that of the southern third. 

The climate of Arizona may prove beneficial to patients suffering from 
the following illnesses: (a) diseases in which heliotherapy is indicated, 
such as visceral and bone tuberculosis, and lupus vulgaris; (b) respiratory 
diseases such as pulmonary tuberculosis, sinusitis, chronic bronchitis, bron- 
chiectasis, and bronchial asthma; (ec) rheumatie and arthritic disease; (d) 
diseases exacerbated by infections of the upper respiratory tract. Patients 
with the infectious type of bronchial asthma, which is aggravated by respira- 
tory infections and atmospheric changes, are usually benefited after several 
months or years in Arizona. Chronie bronchitis is usually relieved because of 
the warm stable winters. Patients with bronchiectasis usually feel more com- 
fortable. Climatotherapy does not cure bronchiectasis, but it does reduce 
the frequency of recurrent respiratory infections and so retards the progress 
of the disease. J. SHERMAN. 


Pneumoperitoneum in the Treatment of Bronchial Asthma. Rubin, J. H., and 
Glass, G. D.: Canad. M. A. J. 59: 162, 1948. 


A 45-year-old female who had developed chronic asthma was treated 
with pneumoperitoneum because of x-ray evidence of pulmonary emphysema. 
She felt better immediately after the injection. Pain in the shoulders and 
fever lasting for several days followed the injection. The improvement has 
continued for four months, during which period pneumoperitoneum has been 
maintained. K. 
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Survey of Ragweed Pollination in the New York Metropolitan District in 
1947. Walzer, E. H., Siegel, B. B., Chait, R. A., and Walzer, M.: New 
York State J. Med. 48: 2019, 1948. 


This is the second of a series of surveys of ragweed pollination in the 
New York Metropolitan District, including localities within a fifty-mile radius 
of New York City. The technique employed was that approved by the Pollen 
Survey Committee of the American Academy of Allergy. The pollen density 
in this area was comparatively low in 1947. The highest seasonal total count 
for the city was obtained at the Staten Island station. The remaining city 
stations are listed in the order of decreasing pollen density as follows: 
Flushing, Manhattan, Rockaway, Jamaica, Bronx, and Brooklyn. At most of 
the stations included in the survey, three peaks in the pollen season were 
noted. The first occurred during the last week in August, the second, which 
was the greatest, during the first week of Sept@mber, and the third during 
the second week of September. Because of the relatively light pollen season, 
the influence of the ragweed extermination program on the ragweed counts 
in this city could not be evaluated. C. 


The Role of Thephorin in Allergic Disorders. Gelfand, H. H.: New York 
State J. Med. 48: 1947, 1948. 


tood results were obtained by the oral administration of Thephorin in 59 
per cent of twenty-two cases of bronchial asthma, in 45 per cent of sixty-four 
cases of seasonal hay fever, in 38 per cent of twenty-nine cases of perennial 
allergic rhinitis, and in 55 per eent of nine eases of allergic dermatoses. 
Thephorin was of no value in five cases of angioneurotie edema. In each 
ease, the drug was administered in conjunction with routine allergic manage- 
ment, consisting of avoidance of offending allergens and hyposensitization 
when indicated. Side reactions, such as drowsiness and lassitude, were en- 
countered in 12 per cent of the cases. C. 


An Evaluation of Hydryllin (Diphenhydramine and Aminophyllin) in the 
Symptomatic Treatment of Allergy. Markow, H., Bloom, S., and Lei- 
bowitz, H.: New York State J. Med. 48: 2390, 1948. 


Hydryllin, a combination of 25 mg. of diphenhydramine base and 100 mg. 
of aminophyllin, proved beneficial in 70 per cent of forty-six cases of asthma 
and in 52 per cent of twenty-seven cases of hay fever. Results were poor in five 
cases of perennial allergic rhinitis, in one case of urticaria, and in one ease of 
allergie bronchitis. Toxie reactions were encountered in 37 per cent of the 
cases, but in only 15 per cent were they sufficiently severe to warrant discon- 
tinuanee of therapy. C. 


Dermatology 


The Allergen of Human Dander. Its Relative Concentration in Several Skin 
Areas and in Appendages, Products and Derivatives of the Epidermis. 
Simon, F. A.: J. Invest. Dermat. 11: 203, 1948. 


Extracts were prepared from hair and scrapings from various parts of 
the body of adults and of a newborn infant. Extracts were also made from 
dander, sweat, contents of sebaceous cysts, comedones, amniotic fluid, lens 
protein, and nails. Intracutaneous tests were performed with dilutions rang- 
ing from 1:100 to 1:100,000 on two patients known to be sensitive to human 














Allergy Abstracts 


ms 


dander, and on a nonsenitive subject.” Scalp dander and comedones were found 
to be good sources of the allergen of human dander. Relatively poor sources 
were sweat, hair from the scalp, pubis, and axilla, and the scrapings from the 
thigh and sole of an adult and from the thigh and sealp of a newborn infant. 
The allergen could not be detected in sebaceous eysts, lens, nail, amniotie fluid, 
or in hair from a newborn infant. Good passive transfer reactions were ob- 
tained in two recipients with the epidermis of a newborn infant as the antigen. 
It was coneluded that the allergen of human dander is not derived from a 
microorganism, but originates in the epidermis. B. SIEGEL. 


Epidermal Sensitization to Butesin. An Experimental Study on the Range 
of Specificity. Laden, E. L., and Rubin, L.: J. Invest. Dermat. 11: 119, 
1948. : 

° 
A 1ld-year-old boy who had had a dermatitis caused by contact with 
butesin pierate ointment, was pateh tested with Butesin, the n-butyl ester of 
para-aminobenzoie acid, and a series of homologous para-aminobenzoie acid 
alkyl esters. Strongly positive reactions were elicited with these compounds. 

Tests with para-aminobenzoie acid, with each of the aleohols which form the 

above esters, with loeal anesthetics which are esters of para-aminobenzoie acid 

containing secondary or tertiary amines in the side chain, and with anesthetics 
with tertiary amines in the side chain, but without the aromatic amino group 
in the benzene ring, all gave negative reactions. Quantitative studies with the 
positive reacting alky! esters showed that increasing the length of the side 
chain inereased the sensitivity, which reached a maximum with the propyl 
ester. Further lengthening resulted in decreased sensitivity. The hypersensi- 
tivity in this case showed a rather narrow range of specificity limited to the 
alkyl esters of para-aminobenzoie acid. B. SIEGEL. 


Thrombopenic Purpura Following Quinidine. Nudelman, P. L., and Leff, I. 
L.: J. A. M. A. 187: 1219, 1948. 


A 57-year-old woman developed thrombopeni¢ purpura after receiving 

a total of 6.0 Gm. of quinidine sulfate over a period of ten days. There was 
no history of previous quinidine therapy. Treatment with three-day-old 
citrated blood resulted in recovery. An almost identical episode occurred 
when the patient was subsequently given a test dose of 0.10 Gm. of the drug. 
F. 


Stomatitis Due to Streptomycin. Report of Three Cases. Beham. H., and 
Perr, H.: J. A. M. A. 188: 495, 1948. 


Severe erosive and membranous stomatitis occurred in three patients who 
were being treated with streptomycin parenterally. A mild erythemato- 
papular dermatitis preceded the stomatitis in two of the patients. No other 
toxie symptoms were observed. The stomatitis appeared ten, thirty-seven, and 
ninety-five days, respectively, after streptomycin therapy was started. It dis- 
appeared in thirteen, fourteen, and fifteen days. respectively, after cessation 
of treatment. Readministration of the drug resulted in a recurrence of the 
stomatitis. A slight increase in the eosinophile count was noted in each ease. 


F. 


Or 


Dermatology 


Acute Exfoliative Dermatitis and Death Following Penicillin Therapy. 
Rabinovitch, J., and Snitkoff, M.C.: J. A. M. A. 188: 496, 1948. 


A 72-year-old woman was given penicillin for eleven days following the 
removal of a gangrenous perforated appendix. Reeovery from the operative 
procedure was uneventful. Seven days after the last penicillin injection, she 
developed a generalized pruritus and a maculopapular eruption, followed by 
a painful punctate erythematous eruption over the palate. She became 
progressively worse and with the onset of a generalized exfoliative dermatitis, 
her course went rapidly downhill and terminated in death. Subsequently, 
it was discovered that two of her children had experienced severe reactions 
following the use of penicillin and it is suggested that this might be an 
example of familial sensitivity to the drug. F. 


Clinical Problems in Penicillin Sensitivity. Peck, S. M., Siegal, S., Glick, A. 
W., and Kurtin, A.: J. A. M. A. 188: 631, 1948. 


Intracutaneous tests with penicillin and trichophytin were made on 406 
adults and 91 children. Of these, 130 adults and 36 children had previously 
been exposed to penicillin. Thirty-two of these adults had cutaneous erup- 
tions, twenty-five of which were of the urticarial type and seven of the 
erythematovesicular type. Of the twenty-five urticarial patients, most of 
whom were male, ten showed delayed (forty-eight-hour) reactions to intra- 
cutaneous tests with trichophytin. The seven patients with erythemato- 
vesicular reactions were all males and showed delayed reactions to both 
penicillin and trichophytin. No immediate wheal-type reactions were elicited 
in any of the subjects. Of 276 adults who had never had penicillin, fifteen 
gave delayed cutaneous reactions suggesting the presence of ‘‘spontaneous’’ 
sensitivity to penicillin. This form of sensitivity, probably the result of a 
former fungus infection, produces an erythematovesicular reaction and is 
frequently accompanied by a positive trichophytin test. 

The delayed type of skin reaction may aid in determining whether a 
rash is due to penicillin or to some other agent. It may be of value in the 
diagnosis of ‘‘spontaneous’’ sensitivity and may serve as a guide to dosage 
for desensitization procedures, which are more often necessary with the 
erythematovesicular than with the urticarial type. The results of slow de- 
sensitization procedures carried out on eight cases by both the subeutaneous 
and oral routes are reported. F. 


Overtreatment Dermatitis in Dermatitis Venenata Due to Plants. Underwood, 
G. B., and Gaul, L. A.: J. A. M. A. 188: 570, 1948. 


Plant dermatitis is frequently prolonged by treatment with various 
medications, particularly those containing mercury. In a series of 202 cases 
of dermatitis venenata, 152 patients had applied remedies which caused an 
overwise acute, self-limited dermatitis, to become subacute or chronic in 
nature. Overtreatment reactions occurred most frequently at the site of the 
original plant dermatitis and lasted from two weeks to several months. In 
contrast to the severe itching of dermatitis venenata, local symptoms from 
overtreatment were mild but systemic symptoms occurred which were often 
severe in nature. Loeal signs of overtreatment dermatitis are edema, vesicula- 
tion, bullae, hemorrhage, and in the later stages, pustulation. Medications 











pratt 


ES them oe 


* 


aaah oo ths 











6 Allergy Abstracts 


which gave excellent relief for a first. attack of dermatitis venenata frequently 
made the condition worse when used for a second attack. The primary over- 
treatment reaction may be local or general and is divided into: (1) drainage 
phase, (2) drying phase, and (3) erythema of involution. The treatment of 
each phase is described. Secondary manifestations of ‘‘ids’’ (toxie or sensi- 
tizing) oceur during either the drain: ige or > drying phase and are preceded by 
intense generalized pruritus. F. 


Eczematous Contact-Type Allergy to Pyribenzamine. Strauss, M. J.: J. In- 
vest. Dermat. 11: 155, 1948. 


Pyribenzamine ointment was prescribed for a 50-year-old man with an 
eruption involving the ear. The dermatitis became worse and spread over the 
entire face. Patch tests with various Pyribenzamine ointments gave strongly 
positive reactions. The blank bases failed to produce any reaction. 

B. SIEGEL. 


Dermatitis Due to the Preparation and Administration of Penicillin Solution. 
Marsh, W. C., and New, W. N.: U.S. Naval Bull. 48: 391, 1948. 


Eight eases of dermatitis caused by contact with penicillin oceurred 
among the personnel of a Naval hospital. All the patients improved when 
excused from duty involving the preparation and administration of penicillin. 
Patch tests with an ointment and a solution of penicillin were positive within 
twenty-four hours. Subsequently, one dose of penicillin solution was given 
parenterally to four of the patients without any reaction. F. 


Hyperkeratosis and Onycholysis After Use of New Nail Cosmetic. Fanberg, 
S. J., and Sharlit, H.: J. A. M. A. 187: 785, 1948. 


The authors present two instances of reactions to a new product used in 
nail laequering called ‘‘Everon.’’ Both patients developed tenderness and 
swelling of the tips of all the fingers followed by subungual hyperkeratosis and 
early onycholysis in some nails. Patch tests with ‘‘Everon’’ elicited positive 
reactions in both patients. F. 


Thephorin in the Treatment of Disseminated Neurodermatitis. A Preliminary 
Report. Wooldridge, W. D., and Joseph, H. L.: J. Invest. Dermat. 11: 
93, 1948. 


Twenty-one cases of acute and chronic disseminated neurodermatitis were 
treated during the winter months with Thephorin, orally and loeally, for from 
one to seven weeks. Two cases were treated with Thephorin ointment alone. 
Complete clearing of the lesion was noted in two of the twenty-three cases. 
Fifteen cases showed at least 50 per cent improvement. Five cases experienced 
little benefit, and one became worse. In a control series of six cases, one 
patient treated with ointment base alone cleared completely. The other five 
showed definite improvement in areas treated with the Thephorin ointment, 
but no improvement in areas treated with the ointment base alone. It was con- 
eluded that the Thephorin ointment was the most effective part of the treat- 
ment. There were no patients treated with oral medication alone. It is sug- 
vested that Thephorin may have a different mode of action in neurodermatitis, 
sinee it is not more powerful than other antihistaminie agents, and yet is more 
effective in the treatment of neurodermatitis than the other anihistaminics. 


B. SIEGEL. 
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Miscellaneous Allergies 
Otorhinology and Ophthalmology 


Edema of the Uvula and Giottis Associated With Demerol-Scopolamine 
Analgesia. Jack, W. W., and Taylor, E. S.: Am. J. Obst. & Gynee. 56: 
087, 1948. 


A 25-year-old primigravida received 100 mg. of Demerol and 0.5 mg. of 
scopolamine intramuscularly for sedation during labor, and was delivered of a 
normal infant. About one hour later, during the episiotomy repair, under local 
anesthesia, the patient suddenly became cyanotic and showed signs of acute 
upper respiratory obstruction. She became unconscious and respirations were 
stertorous and labored. Intranasal oxygen gave incomplete relief, and 
bronchoscopy was impossible because of extensive edema of the uvula and 
glottis. Following tracheotomy there was immediate and complete relief. The 
subsequent postpartum course was uneventful. In addition to Demerol and 
scopolamine, the patient had received one mg. of Synkamin, 75 e.ec. of 0.5 per 
cent procaine solution, and 0.2 mg. of Ergotrate before the onset of the acute 
episode. There was no personal history of allergy. 

This is the fifth ease reported of edema of the uvula and glottis associated 
with the use of Dermerol and scopolamine. None of the cases previously re- 
ported had received procaine. Since one observer reported edema of the uvula 
with the use of scopolamine alone, the author concludes that scopolamine was 
probably the offending drug in this ease. J. SHERMAN. 


Lermoyez’s Syndrome—An Allergic Disease. Eagle, W. W.: Ann. Otol., 
Rhin. & Laryng. 57: 453, 1948. 


Méniére’s disease is characterized by sudden attacks of nausea and vomit- 
ing associated with vertigo, followed by tinnitus and deafness, usually progres- 
sive in severity. Lermoyez’s syndrome is characterized by attacks of tinnitus 
and deafness, followed by vertigo associated with nausea and vomiting and 
immediate improvement of the tinnitus and deafness. Lermoyez attributed this 
sequence of symptoms to constriction of the internal auditory artery. This 
syndrome is regarded as a separate clinical entity, and in contrast to Méniére’s 
syndrome, has a favorable prognosis. The author describes eleven patients 
with this syndrome in whom evidence of allergy was found and coneludes that 
it is definitely an allergic disease. C. 


Disturbances of Olfaction Resulting From Intranasal Use of Tyrothricin. 
Seydell, E. M., and MeKnight, W. P.: Arch. Otolaryng. 47: 465, 1948. 


Shortly after using tyrothricin, 1:5,000, nose drops for acute rhinitis, eight 
patients developed anosmia or parosmia which persisted for from four to eight 
months. In no instance had there been any disturbance of olfaction prior to 
the use of the solutions. C. 


Miscellaneous Allergies 


Treatment of Migraine With Histamine. Review of 144 Cases. Macy, D., Jr., 
and Horton, B. T.: J. A. M. A. 187: 1110, 1948. 


Migraine is characterized by five fundamental factors: (1) periodicity, 
”) cephalalgia, (3) gastrointestinal disturbances, (4) cortical disturbances, 
ond (5) a familial history of migraine. The typical form of the syndrome is 
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a periodic cephalalgia which is associated with at least two of the remaining 
three factors. Atypical migraine is a periodic cephalalgia associated with any 
one of the remaining three factors. 

Two series of cases were reviewed in an effort to evaluate the effect of 
histamine therapy. The first series included 124 patients seen between the 
years 1937 and 1945 who were treated with subcutaneous or intravenous 
histamine, or with a combination of both. Patients treated with the sub- 
cutaneous and combined form of therapy were advised to continue subcutaneous 
therapy indefinitely. The second series consisted of a group of twenty 
patients treated from June to September, 1945. The treatment of this group 
consisted of intravenous therapy alone except in eight cases in which failure 
by the intravenous route was followed by subcutaneous treatment. Most 
effective therapeutic results were obtained in the atypical type of migraine. 
Subcutaneous therapy was more effective than intravenous, and combined 
therapy was more effective than either. Of the total 124 cases in Series I, 
forty-one were unrelieved and eighty-three noted improvement, rated as 
from 25 to 100 per cent. In Series II, five patients were unimproved while 
fifteen had significant improvement. Recurrence of symptoms was noted 
in eighty-five of eighty-eight patients in whom adequate follow-ups were 
available. All had discontinued subcutaneous therapy against advice. The 
three patients whose attacks did not recur were still taking histamine sub- 
eutaneously at the time of the last report. F. 


The Diagnosis and Treatment of Méniere’s Symptom Complex. Ireland, P. E.: 
Canad. M. A. J. 58: 269, 1948. 


Of one hundred ninety-nine hospitalized cases of Ménitre’s symptom 
complex, ninety were treated by resection of the eighth nerve and thirty-three 
by destruction of the labyrinth. Both methods were effective. Medical man- 
agement, consisting of the administration of Luminal, limitation of fluid in- 
take, and restriction of sodium with substitution of potassium or ammonium 
chloride, gave satisfactory relief in about 90 per cent of the cases. Histamine 
desensitization was helpful in a series consisting of eleven patients, nine of 
whom were immediately relieved. K. 
Protracted Course in Periarteritis Nodosa. King, I*. K. 

15: 97, 1948. 


A dl-year-old psychoneurotic woman with a history of chronie sinusitis, 
asthma, and arthritis of four years’ duration had been hospitalized on several 
oceasions. In early blood studies an eosinophilia of 8 per cent was found. 
Seven months after the first hospitalization, a marked blood eosinophilia was 
noted, but a muscle biopsy proved negative for periarteritis nodosa. Five 
months later, the patient was readmitted with weight loss, recurrent fever, 
and abdominal pains suggestive of gall bladder disease. The eosinophilia was 
54 per cent. The blood pressure, fundi, and urine were normal. A periarticu- 
lar nodule was biopsied and reported as suggestive of rheumatoid arthritis. 
A cholecystectomy was performed and many small cholesterol stones were 
found. Mieroseopie examination showed the typieal vascular changes of 
periarteritis nodosa. During the next two years, the patient has gained 
weight and remained afebrile. The eosinophilia has persisted and she has 
continued to develop tender skin nodules. There has been no evidenee ot 
renal involvement or hypertension. The unusual feature in this ease is the 
long course of the illness. It is suggested that the prognosis depends on the 
extent and location of the lesions and need not be fatal. 3. SIEGEL. 


J. of Mt. Sinai Hosp. 
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Disseminated Lupus Erythematosus Occurring ag Student Nurses. Ay- 
vazian, L. I*., and Badger, T. L.: New Eng. J. Med. 239: 566, 1948. 


The authors review the evidence supporting the concept that lupus may 
he closely associated with allergy. Three cases of disseminated lupus occur- 
ring among student nurses are presented. In one case the apparent onset of 
lupus coincided with Dick toxin reactions. In the other two cases, the disease 
followed similar inoculations by several months. It is suggested that a 
chronic or frequently recurring obscure infection may render the patient 
sensitive, and may then supply bacterial antigens w hich initiate a series of 
bodily reactions similar to those initiated by the toxin injections in the three 
cases cited. H. 


Cold Hypersensitivity. Mullinger, M. A., and Bogoch, A.: Canad. M. A. J. 
58: 499, 1948. 


A 25-year-old woman experienced syncope when swimming in cold water. 
Urticaria developed during cold weather. She also gave a history of nasal 
congestion, Wheezing respiration, and headache when chilled. Contact testing 
with cold water elicited a typical wheal. Immersion of her legs in cold water 
produced headache and increased gastri¢ acidity. The subcutaneous injection 
of 0.4 mg. of histamine also brought on headache. She was given 100 mg. 
of Benadryl twice daily for twenty-four days. Eight hours after the last 
dose, exposure to cold caused about half as great a response as that experi- 
eneed before administration of the drug. The effect of the medication had 
worn off in thirty-three hours. The effects of Pyribenzamine were also 
transient. Histamine and cold desensitization were attempted without success. 

: K. 


Tropical Eosinophilia in Filariasis. Occurrence of Radiating Processes About 
Microfilariae. Hartz, P. H., and van der Sar, A.: Am. J. Clin. Path. 18: 
637, 1948. 


Tropical eosinophilia with excessive leucocytosis, asthmatic bronchitis 
and sometimes enlargement of peripheral lymph nodes and splenomegaly may 
be caused by a variety of parasites including Strongyloides stercoralis, micro- 
filariae of Filaria malayi, microfilariae of Wuchereria bancrofti, and larval 
mites. The writers report another case of tropical eosinophilia due to micro- 
filariae. The patient complained of a mass in the axilla. There was no gross 
evidence of filariasis and asthmatie bronehitis was absent. The patient had a 
leucoeytosis of 20,000 with 23 per cent eosinophiles. A biopsy on several en- 
larged Ivmph nodes revealed that the lymphoid tissue was almost replaced by 
plasma cells and infiltrating eosinophilic leueoevtes and contained micro- 
filariae. Reeovery followed arsenical therapy. K. 


Anaphylaxis 


Rutin in Histamine Shock. Levitan. B.: Proe. Soe. Exper. Biol. & Med. 68: 
569, 1948. 


Rutin in doses as high as 2,000 mg. was administered either orally or 
parenterally to rabbits over varying periods of time prior to histamine injeec- 
tion. All animals subjeeted to toxie doses of histamine died in shock. It was 
coneluded that in the normal rabbit rutin is devoid of any significant anti- 
histaminie properties. R. WISEMAN. 
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Absence of Protective Action of Rutin in Anaphylactic and Histamine Shock. 
Roth, L. W., and Sheppard, I. M.: Science 108: 410, 1948. 


Guinea pigs sensitized to horse serum were given varying intraperitoneal 
doses of rutin at varying intervals before the shocking injection. Only three 
out of twenty-five animals were completely protected. However, mortality in 
the control group in this experiment was only 50 per cent. The experiment 
was repeated on guinea pigs sensitized by intramuscular injections of a Freund 
adjuvant suspension of fresh egg white. Rutin was administered intraperito- 
neally prior to the shocking dose. No consistent protection against an- 
aphylaxis was observed in this series. Animals receiving rutin followed by 
toxie doses of histamine were also not protected. It was concluded that the 
value of rutin in protecting guinea pigs against anaphylactic or histamine 
shock was insignificant. R. WISEMAN. 


Antigen Tracer Studies and Histologic Observations in Anaphylactic Shock in 
the Guinea Pig. Warren, S., and Dixon, I. J.: Am. J. M. Se. 216: 136, 
1948. 

Histologic studies made on guinea pigs sensitized and shoeked with a 
radioactive (iodine) antigen showed that the most significant amount of 
antigen was localized in the edematous, congested, fibrous tissue between the 
bronehus and its accompanying artery, and between the cartilaginous plates 
and smooth muscle sphineter of the bronehus. The smooth muscle about the 
bronehi and about the vessels themselves did not contain the antigen. The 
lungs of control animals and of two sensitized animals which did not die 
following the administration of the shocking dose of antigen showed only 
small amounts of the radioactive substanee as compared to the fatally shocked 
animals. These findings seem to indicate that the antigen-antibody reaction 
is intracellular and takes place in the peribronchial tissues. In guinea pigs 
sacrificed at various stages following administration of the shocking dose, it 
was noted that bronchial muscle contraction occurred during the early stages 
of shock but disappeared in the terminal stages. Bronchial edema which had 
been evident during the early stages became massive in the terminal stages 
and appeared to be the most important factor in the genesis of bronchial ob- 
struction. F. 


Studies on Egg White Sensitivity in the Rat. Influence of the Endocrine 
Glands. Leger, J., and Masson, G. M. C.: Ann. Allergy 6: 131, 1948. 


When albino rats are injected with egg white intraperitoneally, they de- 
velop edema and hyperemia of the face, tongue, paws, and elitoris. Neither 
hypophysectomy nor the administration of anterior pituitary extract prior to 
the injection of egg white modified this anaphylactoid reaction. In thyroidec- 
tomized animals, there was a decrease in the incidence and severity of the 
edema and a delay in its appearance. The administration of egg white to 
animals pretreated with thyroxin was followed within a few minutes by a 
shocklike reaction which caused death in 37 per cent. Adrenaleetomized an- 
imals maintained on adrenal cortical extract developed severe edema and 
shock, followed by death in more than 50 per cent of the animals. Neither 
the administration of cortin nor adrenal cortical extract resulted in protection. 
Ovariectomy, castration, and the administration of progesterone were also 
without effect. Istradiol and testosterone decreased the sensitivity. Thymee- 
tomized or pregnant animals, as well as those with experimental hypopara- 
thyroidism, responded normally. Alarming agents, principally formalin, ex- 
ercise, and India ink, had a protective effect. Of five protein fractions con- 
tained in egg white, only ovomucoid elicited the classical symptoms. E. W. 
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The Influence of Oxygen on the Course of Anaphylactic Shock. I*reyd, R. L.: 
Arkh. Patol. (Greek) 9: 81, 1947. 


There is a marked drop in the oxygen content of the blood in both the 
Shwartzman phenomenon and in anaphylactic shock. The influence of in- 
halation or subeutaneous injection of oxygen on the course of anaphylactic 
shock was investigated in egg albumin-sensitized rabbits and guinea pigs. 
Oxygen was introduced into the animal box at the rate of three to four liters 
per minute for variable periods before, during, or after the shocking dose. 
Some animals were given 200 to 400 ml. of oxygen subeutaneously. <An- 
aphylactie shock was prevented by the above techniques in twenty of twenty- 
seven rabbits. <All thirteen control rabbits had typical shock symptoms, and 
succumbed in from one to three minutes. Among a group of twenty-six 
guinea pigs, twenty showed no symptoms, four had slight reactions, and two 
died. All nineteen controls presented varying degrees of anaphylactic shock. 
Control animals had a hypoxemia. The blood oxygen content dropped from 
17 to 7 per cent. H. 


Inhibition of Anaphylactic Shock by Acetyl Salicylic Acid. Campbell, B.: 
Science 108: 478, 1948. 


Nine of eleven rabbits sensitive to egg white were protected against 
anaphylaxis when given 15 grains of acetyl salicylic acid over a twenty-four- 
hour period previous to the shocking injection. All ten control animals 
showed signs of anaphylaxis. Three weeks later some of the surviving an- 
imals were again injected with egg white without pretreatment with the drug, 
and all developed shock. When eleven rabbits were given 15 grains of acetyl 
salicylic acid over a twenty-four-hour period prior to an intravenous injee- 
tion of histamine, all animals developed shock and seven of them died. It 
was coneluded that acetyl salicylic acid interferes with antigen-antibody re- 
actions temporarily, and is therefore a true antianaphylactie drug, but that it 
does not counteract histamine. R. WISEMAN. 


The Efficacy of the So-called Antihistamine Drugs in the Paraphylactic 
(Anaphylactic) Shock Does Not Prove Its Histamine Origin. Danielopolu, 
D.: Acta Med. Seandinay. 180: 183, 1948. 


The author presents his arguments in support of the hypothesis that 
acetyleholine produces anaphylactic shock. Histamine is said to be liberated 
secondarily as a result of the anaphylaxis. Acetylcholine initiates the hyper- 
tension, leucopenia, monoecytosis, eosinophilia, and blood hypocoagulability. 
The effectiveness of various antihistaminie drugs in the prevention of an- 
aphylactic shock is demonstrated. However, these drugs are also effective 
in inhibiting the symptoms produced by acetylcholine and by high blood 
potassium which oeeurs in anaphylaetie shock. Atropine, which inhibits 
the effects of acetylcholine but not those of histamine, also produees an anti- 
anaphylactie effect. The writer, therefore, concludes that the antianaphylactie 
effeets of the antihistaminie drugs do not prove the histamine etiology of an- 
aphylaetie shock. 


Histamine Derivatives With Prolonged Action. Rockwell G. E.: Ann. 
Allergy 6: 353, 1948. 
The prolonged histamine-like action of eighteen synthesized histamine 
derivatives was studied in guinea pigs. One of these compounds, RA-12, 
N-acetyl histamine, was employed as a therapeutic agent in the treatment of 
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allergic patients. Subcutaneous injections of RA-12 were given twice weekly 
while doses were being built up and onee weekly thereafter. The initial 
dose of 5 mg. was gradually increased until a maintenance dose of 20 or 30 
mg. was reached. Four of seven patients with atopie dermatitis, three of 
five with contact dermatitis, and six of nine with urtiearia were benefited. 
Improvement was also noted in one patient with infantile eczema and two 
with Méniére’s svndrome. This drug and related compounds were employed 
with beneficial effects in two cases of drug allergy. Allergic patients with 
respiratory symptoms were unaffected by treatment with this drug. Whether 
the above results ‘‘were coincidental could not be stated.”’ EK. W. 


Pharmacology and Physiology 


Effect of Cations Upon Recovery of the Guinea Pig Gut From Inhibition by 
Antihistaminics. Silva, M. R., and Beraldo, W. T.: Science 108: 162, 
1948. 


Guinea pig ileum suspended in Tyrode’s solution was exposed to anti- 
histaminie substanees for one minute and then washed and tested with a 
standard dose of histamine every minute and a half. Variations in the con- 
centration of K, Ca, Mg, and Sr ions in the Tyrode solution were found to 
have a definite effect upon the recovery rate. High concentrations of K and 
Sr ions were found to produce a considerable acceleration in the recovery 
time, whereas Me and Ca decreased the recovery time. From these results it 
might be inferred that since high coneentrations of K ions serve te decrease 
the effects of antihistaminies, a combination of Mg and Ca ions might con- 
tribute to strengthen the therapeutic effects of these agents. KF. 


Aliphatic Versus Aromatic Amines as Vasoconstrictors. Chen, K. K.: Ann. 
Otol., Rhin. & Laryng. 57: 287, 1948. 


The vasoconstrictor effects of aliphatic and aromatic amines on the nasal 
mucous membranes were compared. The aromatic amines investigated were 
ephedrine, B-phenylethylamine propadrine, Benzedrine or amphetamine, des- 
oxyephedrine, tyramine, Neo-Synephrine, and Paredrine. Of *these only 
ephedrine and propadrine appeared to be good vasoeconstrictors. The aliphatie 
amines studies include Tuamine, fouramine, and 1-cyelo-penty]-2-methyl- 
amino-propane. The latter (compound Number 02040) proved to be a more 
effective vasoconstrictor than any other aromatie or aliphatic amine. In 
hay fever and allergic rhinitis the oral administration of vasoconstrictors 
was more effective than their local application. There seemed to be a syn- 
ergism between the action of vasoconstrictors and antihistaminies. Simul- 
taneous administration of both types of drugs by mouth is recommended.  C. 


Toxicity of 1-(3,4, Dihydroxypheny]l) -2-Isopropylaminoethanol Hydrochloride 
(Isuprel). Dertinger, B. L., Beaver, D. A., and Lands, A. M.: Proe. Soe. 
Exper. Biol. & Med. 68: 501, 1948. 


Large doses of Isuprel were given orally, intravenously, subcutaneously, 
and intraperitoneally to albino mice, albino rats, dogs, and rabbits to de- 
termine the degree of toxicity of single and repeated doses of this drug. It 
was found that, in mice injected intraperitoneally and in rats injected sub- 
cutaneously, Isuprel was much less toxie than Epinephrine, arterenal, or 
racemic epinephrine. Dogs and rabbits did not tolerate the drug as well as 
mice or rats. Pathologie findings in the dogs that died were mainly acute con- 
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gestion and hemorrhage. Isuprel did not interfere with growth when incor- 
porated into the standard diet of rats. However, only very small amounts of 
the drug were tolerated by dogs for prolonged periods. Gross and histopatho- 
logie examination of the vital organs of the rats after prolonged therapy re- 
vealed no significant abnormalities. It was coneluded that Isuprel had a com- 
paratively low toxicity. R. WISEMAN. 


Stimulation of Gastric Secretion by Urticariogenic Wetting Agent (Tween 20) 
and Its Inhibition by Benadryl. Grossman, M. I., and Robertson, C. R.: 
Proc. Soe. Exper. Biol. & Med. 68: 550, 1948. 


Tween 20, an urticariogenic agent, when injected intravenously into 
eight dogs, produced a marked urticaria and stimulated gastric secretion in 
each of eighteen tests. However, when a solution of Benadryl had been in- 
jected one-half hour previously, both the urticaria and gastrie hypersecretion 
were either completely abolished or markedly diminished in fourteen of 
eighteen trials. Since Benadryl does not inhibit the gastrie secretory response 
to histamine in dogs, the method of counteracting the hypersecretory effect of 
Tween 20 must involve another mechanism. R. WISEMAN. 


Histamine, Antergan, and Blood Sugar. Graf, W., and Nilzen, H.: Acta 
dermat.-venereol. 28: 7, 1948. 


The oral administration of Antergan failed to produce any significant 
changes in the blood sugar in man, rabbit, guinea pig, or mouse. In the rab- 
bit, the intravenous injection of Antergan resulted in hyperglycemia. In both 
the guinea pig and the rabbit, the blood sugar levels were not influenced by 
treatment with histamine. ™ H. 


An Evaluation of the Present Status of Antihistaminic Substances. Spain, 
W. C., and Pflum, F. A.: New York State J. Med. 48: 2272. 1948. 


The therapeutic effects of Bendadryl, Pyribenzamine, Neo-Antergan, 
Hydryllin, and Trimeton in various allergic disorders were studied by the 
Committee on Therapy of the American Academy of Allergy. Varying de- 
grees of improvement were observed in 60 to 75 per cent of 2,500 eases of 
hay fever; in 50 per cent of 614 cases of vasomotor rhinitis; in 35 per cent of 
1,418 cases of bronchial asthma, and in 80 per cent of 493 eases of urticaria. 
These drugs were helpful in allergic symptoms resulting from sudden and 
acute edemas and in many forms of pruritus. They are not intended to re- 
place specific immunizing procedures or the use of epinephrine and ephedrine. 


The Effects of Decapryn Succinate, a New Antihistaminic Agent, in Some 
Natural and Acquired Hypersensitivities in Animals. Brown, B. B., and 
Werner, H. W.: Ann. Allergy 6: 122, 1948. 


The effects of Decapryn succinate, 2-a(2-dimethylamino-ethoxy-a-methyl- 
henzyl-pyridine succinate were studied in animals. Two to four mg. per 
kilogram of the drug, administered twenty minutes prior to the injection of 
the antigen in passively sensitized guinea pigs, protectd a significant number 
against anaphylactic shock. Doses of 50 and 175 mg. per kilogram, admin- 
istered subcutaneously fifteen minutes before the challenging dose, afforded 
little protection against anaphylaxis or histamine shock in mice. A single 
oral dose of 150 mg. per kilogram prevented the edematous response of rats 


to egg white for as long as ninety minutes. When similar doses were re- 





14 Allergy Abstracts 


peatedly administered, the response -to egg white was completely inhibited in 
70 per cent of the animals. The lesions of contact dermatitis, experimentally 
induced in guinea pigs with 2,4-dinitrochlorobenzene and p-nitrosodimethyl- 
aniline, were delayed or modified when repeated doses of 160 mg. per kilogram 
were administered orally. Decapryn succinate ointment, applied locally to 
the lesions induced by p-nitrosodimethylaniline, failed to delay the appear- 
ance of the inflammatory process but hastened healing. E. W. 


Miscellaneous 


Antibody Production in Relation to the Devolopment of Plasma Cells. In 
Vivo and In Vitro Experiments. I'agraeus, A.: Supplement. Acta Med. 
Seand. 1948, p. 122. 


Antibodies appear to be modified globulins. The site of antibody forma- 
tion has been loealized to cells of the reticuloendothelial system, to the lympho- 
cytes, and to the plasma cells. 

Spleen, liver, bone marrow, and fat tissue are poor in plasma eells, al- 
though lymph nodes always contain a certain number of such eells. The 
injection into rabbits of a nonantigenie substance, such as peptone, did not 
increase the plasma cell content of organs or produce preeipitins. Oval- 
bumin produced a distinct increase in plasma cells and specific antibodies. 
Passive immunization did not produce any marked increase of plasma cells. 

Cytological changes in various organs were studied following the intra- 
venous reinjection of antigen into a previously sensitized animal. <A_ pro- 
liferation of large reticulin cells with increased eytoplasmie basophilia was 
observed in the spleen during the period of greatest antibody formation at 
which time the immature plasma cell predominated. As the antibody curve 
declined, an inereasing number of mature cells appeared. The reinjection of 
antigen in the presence of a high content of plasma cells in the spleen initiated 
the development of new plasma cells. The gradual development of the plasma 
cell from the reticuloendothelial cell is described in detail. 

Following intravenous injection of antigen, equal amounts of it are found 
in the spleen and the liver. The bone marrow and lungs contained smaller 
amounts and the lymphatic organs the least. H. 


The Use of Combined Antigens in the Immunization of Infants. Fleming, D. S., 
Greenburg, L., and Beith, E. M.: Canad. M. A. J. 59: 101, 1948. 


Almost two hundred infants, averaging four months of age, were actively 
immunized with combinations of diphtheria, pertussis, and tetanus antigens. 
Each infant was given two inoculations, three weeks apart. Efficacy of im- 
munization was measured by serum antibody titers three weeks after the sec- 
ond: injection. Antibody responses to diphtheria toxoid were enhaneed four- 
fold in the presence of pertussis vaccine and seventeenfold when both per- 
tussis and tetanus antigens were administered with the diphtheria toxoid. 
The antibody response to pertussis vaccine, as measured by the rapid slide 
agglutination test, was enhanced by the addition of diphtheria toxoid and 
slightly inhibited when all three antigens were administered. Tetanus toxoid 
was injected only in combination with one or both of the other antigens. Tet- 
anus antitoxin titers reached satisfactory levels in most instances. The se- 
verity of the reactions following inoculation was not increased by the use of 
mixtures of antigens. K. 








